SIR,-In his letter (1984;43:502-4) Salmon elegantly discusses and refutes the theory of cyanide poisoning in Bhopal victims. Some limited animal work further denies that cyanide intoxication is involved in the intoxication with pure methyl isocyanate (MIC).' On the basis of the little information available, however, I am not even sure that the colour of the blood of the victims was really bright red. An early report about this issue is that of Ivan Fera "The day after" published in The Illustrated Weekly ofIndia on 30 December 1984 and reprinted in a compilation of documents from Indian publications.2 This article states: "By that afternoon (Dec 3rd 1984), the first autopsies had been performed. In many cases, the blood was purple red; the lungs ash coloured, and severely edematous" (p 49, my underlining). Only in the next paragraph is it said that "Heereshchandra, the head of the forensic department, felt that the evidence pointed strongly to cyanide. This was apparent in the bright red, almost pink colour of the blood and the unpleasant odour given off when the lungs were cut open-the oil of bitter almonds, the smell of cyanide" (p 50). Later sources, still quoting the same person, mention "cherry-red blood"3 or "dark, cherry-red blood," with lungs and other organs also red. 4 It Chrysotile asbestos exposure and mesothelioma SIR,-The recent paper by Gardner and colleagues (1986;43:726-32) highlights the continuing controversy regarding the carcinogenic potential of chrysotile asbestos. As the authors point out, although available data suggest that amphibole fibres are more potent for producing mesothelioma than chrysotile, this relation is not well defined for lung cancer.1 The recent observation of a statistically significant excess mortality due to lung cancer among textile workers exposed exclusively to chrysotile is also of interest, suggesting that differences in airborne fibre characteristics may partially account for differences in mortality between chrysotile exposed occupational groupS.2 This latter point may be important in that exposure to chrysotile fibres that have been physically "altered" due to industrial processing or through consumer use may prove hazardous. For example, to my knowledge no systematic investigation of brake repair workers, exposed solely to chrysotile, has been conducted, although some evidence exists which suggests that this occupational group may be at risk for developing mesothelioma. 3 As part of an epidemiological study of diffuse pleural mesothelioma being conducted at the Canadian Tumor Reference Center, I have recently completed a preliminary review of 37 cases of this tumour associated with occupational asbestos exposure. (All cases were confirmed at necropsy.) Of these, three (all male) had job titles of "brake mechanic (auto)," "elevator 288 mechanic," and "railroad brake banding." These cases ranged in age from 56 to 65 with exposure histories of one month, 30 years, and 36 years. Two cases had sarcomatous tumours whereas the third had a tumour of the biphasic type. At necropsy all were found to have distant metastases.
Interestingly, at necropsy, tissue samples from the pleura of the subject identified as an auto mechanic were examined by an expert pathologist (by electron microscopy) to assess the mineral fibre content. Three pleural specimens were analysed, producing a range in fibre concentration of 51 to 266 x 106 fibres per gram of wet tissue, 99% of these fibres being chrysotile (1% amosite). These data are also interesting in that asbestos dust exposure during brake repair has been considered low by some investigators.4 Clearly, other occupational and non-occupational groups exposed to chrysotile asbestos should be investigated to define more accurately the risk of developing mesothelioma.
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